FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R S ) FLOMDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANMUAL REPORTY Secretary ol State
1996 ' L(”.W” DIVISION OF GORFORATIONS

DOCUMENT # P93000063278 (4)

1. Corporation Name

JIMENES' HOUSE, INC.

RN

Principal Place of Business Mallng A(idrés;s .
13872 SW. 8 ST, 13872 SW. 8 ST.
MIAMI FL 33184 MIAMI Ft, 33184
|7 3. Date Incorporated or Qualified 3a. Date of Last Report
o o B 09/10/1993 06/02/1985
2. Principal Place of Business _2a. Mailing Address 4. FE) Number Applied For
2i 26| 65-0434985 Nol Apploabie
Suite:, Apt. #, elc. | Sute, Apl 4, elc. 5. Gortificate of Status Desired O $8.75 Additional
E] 2?] Fee Required
City & State | __ Oty & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23] 28] _ Trust Fund Gontribution Added to Fees
71p Country | Zip | Courtry 8. This corporation has liability #or infangible tax under s 189.032,
m —gl _ 291 30] Florida Stalutes 'ves [INo
9. Name and Address of Gurrent Registered Agent o 10. Name and Address of New Registered Agent
81 Name
JlMENEZ, JOSE A 82| Strect Address (P.O. Box Number is Not Acceptable)
13872 S.W. 8 ST. -
MIAMI FL 33184
' 84| City FL |35 | Zip Gode

1. Purstant 1o 1ho provisions of Sections BU7,0H07 and 507.1608, Florida Statutes, the above named corporatian submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. $uch change was authorized by the corporation's board of directors. | hereby accept the appointment as regiztered agent. { am
fariliar with, and accepl the obligations of, Saction G07.05050, Florida Statutes.

SIGNATURE e } . s e R R -
Bigratyre tyoed or prctad nane of redisbingad 9 et 890 il Fapphoatic NV Ry el & grature e wesn rensatng DAY

12. GITICERS AND DIRECTONS R R ADDITIONS/CHANGES TO OF FICERS AND DIRECTGRS IN 12

ILE PD [ DRLETE 1 1HILE [] Change [} Addition

N HMENEZ, JOSE A 12w

STREET ADDRESS 13872 S.W. 8 ST. 1.3 STRIET ADDRESS

CIFY-ST- 2P MIAMI FL 33184 . 14 CITY-§1- 2P

THLE STD (] beLeat 2 1LE [ Change  [] Addition

NAME JIMENEZ, LISSETTE 22 RAME

STAEET ADDRESS 13872 SW. 8 ST. 23 STRIET ADDAESS

CTY-§1- 7P MIAMI FL 33184 - 240C0Y-ST-2IP

TITLE [ DELETE 3 1TIIE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P . o o Rsonvsieze )

TITLE 7] DELETE 4.170LE [] Change  [7] Add:tien

HAME 40 NAME

STREET ADDRESS 43 STREET ADDRESS

CIIY-51- 2P ~ 44 CITY-8T-71P _

TITLE [C) DELETE 5 L 1HLE [J Change [ Addition

NAME 52 NAKE

STREET ADDRESS 53 STREET ALDRESS

GITY-ST. 2P o 54 CITy-§1-2IF

TITLE I Gecee 6 1TILE [7) Change  [] Addion

NAME 67 haME

STREET ADORESS €3 STHEET ADDRESS

CIY-ST-21P 64 TY-5T-2P

CR2E034 (12/95)

14, 1 Go heraby certify that the information suppled with Ui Thng i voldngarily farnisned and does nol qualify for the exemption stated in Seclion 119.07(31K), Florida Statutes. | further
certity that the informaton indcated on thisgroual 1e20r or supppfhiental annual report is true and accurate and that my signature shal have the same lagal effect as if made under
oath; that | am an oflicer o dirog orporation or thegregfives-or trustee ermpovered to execute this roport as recuired by Chapler 607, Florida Stalutes; and that my name

ces PP s o

ATHAF AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dawx T Hagime




